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School  Health  Department, 
Guildhall  Road, 
Northampton. 

September,  1949. 

To  the  Members  of  the 
Northamptonshire  Education  Committee. 

I  have  pleasure  in  presenting  the  forty-first  Annual  Report  of 
the  School  Medical  Officer.  .  ' 

The  work  of  routine  school  medical  inspections  was  conducted 
on  the  usual  lines,  and  I  would  like  to  emphasize  the  great  benefit 
that  can  be  derived  from  a  medical  overhaul  at  which  the  interested 
parent  can  discuss  intimate  problems  relating  to  the  child's  health 
and  well-being  with  the  school  doctor.  The  work  does  not  receive 
any  publicity  but  its  value  is  undoubted. 

The  effect  of  the  National  Health  Service  Act,  1946,  which 
came  into  operation  on  5th  July,  1948,  on  the  School  Health  Service, 
was  as  follows  : — 

(1)  All  responsibility  for  hospital  treatment  of  school  children 
was  transferred  to  the  Regional  Hospital  Board.  Whilst  there 
could  be  no  dispute  that  it  was  only  right  and  fitting  that 
the  cost  of  the  service  should  be  transferred  from  the 
County  Council  to  the  Board,  an  unfortunate  effect  was 
that  the  reports  from  hospitals,  which  had  previously  been 
received,  were  almost  immediately  discontinued. 

(2)  As  regards  the  provision  of  specialists’  services,  such  as 
otolaryngology  and  ophthalmology,  both  the  Hospital 
Board  and  the  Local  Education  Authority  have  power  to 
make  the  necessary  appointments.  In  the  result,  however, 
arrangements  were  made  that  the  Board,  in  accordance 
with  terms  of  a  Ministry  of  Health  circular,  should  supply 
the  services  of  ophthalmologists  and  for  the  Local  Educa¬ 
tion  Authority  to  continue  the  previous  ear,  nose  and 
throat  service. 

(3)  The  difficulty  regarding  the  supply  of  spectacles  after  the 
appointed  day,  is  referred  to  in  the  Report. 

On  my  suggestion,  the  Educational  Psychologist  and  Psychiatric 
Social  Worker  prepared  a  brief  report  on  the  follow-up  of  50  cases 
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seen  at  the  Child  Guidance  Clinic.  The  report  shows  that,  as  might 
be  expected,  the  success  of  treatment  depends  largely  on  the  home 
circumstances.  More  attention  should  be  given  to  the  prevention 
of  personality  and  behaviour  difficulties  by  the  adoption  of  such 
social  measures  as  will  reduce  the  number  of  broken  homes  and 
problem  families.  There  is  need  for  a  wider  application  of  the 
teaching  of  parentcraft  both  to  parents  and  to  older  school  children, 

and  there  is  also  need  for  a  wider  realisation  of  the  fact  that  when 

* 

family  life  is  disrupted,  the  child  almost  invariably  suffers.  The 
security  afforded  by  a  good  home  is  a  sheet  anchor  in  the  develop¬ 
ment  of  a  child’s  personality.  No  clinic,  no  hospital,  no  special 
boarding  school  can  take  its  place. 

The  school  doctors  gave  me  reports  on  the  hygiene  of  schools 
visited,  and  the  attention  of  the  Chief  Education  Officer  was  drawn 
to  a  number  of  defects,  details  of  which  will  be  found  in  the  Report. 
Many  of  the  schools  have  now  been  redecorated,  but  I  am  afraid 
that  there  are  still  some  schools  that  have  not  been  touched  since 
before  the  war.  Bucket  closets  also  should  be  replaced  by  water 
closets  as  soon  as  the  necessary  services  are  available,  and  the 
Rural  District  Councils  are  now  embarking  on  extensive  schemes  of 
water  supply  and  sewage  disposal,  so  that  in  many  schools  it  should 
soon  be  possible  to  replace  the  bucket  closets.  Meantime,  increasing 
attention  is  being  paid  to  the  possibility  of  insect-borne  disease,  and 
some  epidemiologists  suspect  that  flies  may  be  responsible  for  the 
spread  of  infantile  paralysis.  It  is,  accordingly,  important  that  all 
bucket  closets  should  be  rendered  fly-proof. 

A  few  schools  still  have  trough  closets,  which  are  obsolete, 
insanitary  and  objectionable.  I  hope  that  early  action  will  be  taken 
to  replace  such  closets  with  modern  conveniences. 

It  is  a  pleasure  to  acknowledge  the  help  and  co-operation  of 
the  Head-teachers,  who  have  continued  to  take  the  keenest  practical 
interest  in  the  health  and  welfare  of  their  pupils.  I  would  like  also 
to  thank  all  members  of  the  staff  for  the  work  they  have  done. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

CHARLES  MILLIKEN  SMITH, 

School  Medical  Officer 
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STAFF 

School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer — 

D.  A.  McCracken,  M.D.,  D.P.H. 

District  School  Medical  Officer — 

Florence  Bentham,  M.B.,  D.P.H.  (to  30th  September). 

Assistant  School  Medical  Officers — 

J.  Perry  Walker  (Senior  Assistant),  M.B.,  QlB. 

D.  J.  Jones,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.  (to  31st  October). 

J.  T.  Murphy,  M.B.,  Ch.B.,  D.P.H. 

J.  T.  W.  Reid,  M.B.,  Ch.B.,  D.P.H.  (to  17th  October). 

Vida  J.  McF.  Stark,  M.D.,  D.P.H. 

Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Margaret  F.  Robinson,  M.D.,  B.A.O.,  D.P.H.  (from  31st  December) 

School  Dentists — 

J.  G.  Richardson,  L.D.S.  (Senior  Dental  Officer). 

R.  D.  R.  Hopkinson,  L.D.S. 

C.  M.  Perry,  L.D.S. 

A.  M.  Stidolph-Smith,  L.D.S.  (to  31st  December). 

A.  E.  Perkins,  L.D.S.,  H.D.D.  (to  16th  December). 

R.  J.  H.  Corfe,  L.D.S. 

J.  P.  Finnon,  L.D.S.  (Kettering). 

Dental  Attendants — 

Miss  Perkins  (to  16th  August). 

Miss  Tillson. 

Miss  Bull  (Kettering,  from  30th  August). 

Miss  Waterfield  (to  10th  April). 

Mrs.  Amos  (to  9th  October). 

Miss  Wesson  (to  18th  December). 

Miss  Brooks  (to  19th  August). 

Miss  Followed  (from  24th  May). 

Miss  Jeyes  (from  22nd  September). 

Miss  Tingle  (from  18th  October). 

Miss  Dixon  (from  11th  October). 

Ear,  Nose  and  Throat  Clinics — 

(Corby  and  Kettering). 

N.  E.  Kendall,  F.R.C.S.(Ed.),  Honorary  Surgeon, 

Ear,  Nose  and  Throat  Dept.,  Leicester  Royal  Infirmary . 
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(Wellingborough) . 

W.  C.  Gledhill,  F.R.C.S.(EcL),  Honorary  Surgeon, 

Ear ,  Nose  and  Throat  Dept.,  Northampton  General  Hospital. 
Consulting  Psychiatrist — 

D.  L.  Mackenzie,  M.B.,  Ch.B.,  D.P.H. 

Educational  Psychologist — 

Margaret  Markham,  B.A. 

Temporary  Psychiatric  Social  Worker— 

Joan  Stuart  (from  14th  June). 

Speech  Therapist — 

Elisabeth  Westley,  L.C.S.T. 

School  Nurses — 

Assistant  Superintendent  Nursing  Officer  and  Health  Visitors, 
equivalent  of  eleven  full-time  Nurses. 

MEDICAL  INSPECTION  :  EXTENT 

The  following  Table  shows  the  number  of  children  inspected 
during  the  year. 

TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary 

and  Secondary  Schools. 

A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  groups  : — 

Entrants  .  4226 

Second  Age  Group  (10  years) .  4171 

Third  Age  Group  (14  years)  .  1802 

Total .  10199 

Number  of  other  Periodic  Inspections .  492 

Grand  Total . 10691 

B. — Other  Inspections. 

Number  of  Special  Inspections* .  4211 

Number  of  Re-inspections .  816 

Total .  5027 


who  is  presented  for  inspection  on  account  of  special  reasons  and  whose  name  is  not  included 
in  the  list  of  children  due  for  prescribed  routine  examination. 

Re-inspections  :  This  refers  to  the  re-examination  of  a  child  who,  during  the  same  calendar 
year,  has  been  previously  examined  either  as  a  routine  or  as  a  special  case. 
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The  numbers  of  pupils  found  to  require  treatment  during  the 
year  (excluding  dental  diseases  and  infestation  with  vermin)  were 
as  follows  : — 


C. — Pupils  Found  to  Require  Treatment. 


Group. 

For  defective 
vision 
(excluding 
squint). 

For  any  of  the 
other  conditions 
recorded  in 
Table  Ha. 

Total 

individual 

pupils. 

Entrants  . 

119 

215 

327 

Second  Age  Group  . 

389 

129 

514 

Third  Age  Group . 

150 

92 

225 

Total  (prescribed  Groups) 

658 

436 

1066 

Other  Periodic  Inspections 

64 

21 

84 

Grand  Total . 

722 

457 

1150 

As  a  number  of  children  were  found  on  examination  to  be 
suffering  from  multiple  defects  (for  example,  defective  vision  and 
one  or  more  other  defects),  the  total  of  the  last  column  differs  from 
the  sum  of  the  other  two  columns. 


The  following  Table  shows,  A — the  number  of  defects  found  at 
medical  inspection  during  the  year,  and  B — the  classification  of  the 
general  condition  of  pupils  inspected  during  the  year  in  the  age 
groups. 
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TABLE  II. 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year 

ended  31st  December,  1948. 


Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

PERIODIC 

INSPECTIONS 

SPECIAL 

INSPECTIONS 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

treatment. 

(2) 

Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(5) 

4 

Skin 

22 

12 

10 

14 

5 

Eyes — (a)  Vision 

722 

145 

413 

193 

(b)  Squint 

9 

14 

16 

50 

(c)  Other 

6 

8 

5 

14 

6 

Ears — (a)  Hearing 

25 

24 

27 

17 

(b)  Otitis  Media  .  . 

8 

4 

1 

4 

(c)  Other .  . 

8 

4 

3 

7 

7 

Nose  or  Throat  .  . 

179 

481 

218 

304 

8 

Speech 

27 

40 

31 

38 

9 

Cervical  Glands  .  . 

1 

33 

- « 

29 

10 

Heart  and  Circulation  .  . 

8 

70 

2 

40 

11 

Lungs 

10 

61 

3 

36 

12 

Developmental — 

(a)  Hernia  .  . 

2 

1 

3 

1 

(b)  Other  .  . 

2 

24 

2 

11 

13 

Orthopaedic — 

(a)  Posture 

11 

78 

3 

21 

(b)  Flat  Foot 

56 

113 

18 

87 

(c)  Other  .  . 

96 

131 

44 

106 

14 

Nervous  System — 

(a)  Epilepsy 

— 

2 

— • 

5 

(b)  Other  .  . 

— 

14 

— 

10 

15 

Psychological — 

(a)  Development  . . 

— 

6 

6 

3 

(b)  Stability 

3 

1 

2 

1 

16 

Other 

16 

17 

3 

35 

B.  Classification  of  the  General  Condition  of  Pupils 


inspected  during  the  year  in  the  Age  Groups. 


Age  Groups. 

Number 

of 

Pupils 

inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

%  of 

Col.  2 

No. 

%  of 
Col.  2 

No. 

%  of 

Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

4226 

176 

4*17 

3651 

86-39 

399 

9-44 

Second  Age  Group .  . 

4171 

275 

6-60 

3413 

81.83 

483 

11-57 

Third  Age  Group  .  . 
Other  Periodic 

1802 

172 

9-55 

1413 

78-41 

217 

12-04 

Inspections 

492 

— 

— 

492 

100-0 

— ■ 

— • 

Total 

10691 

623 

5-83 

8969 

83-89 

1099 

10-27 
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Below  is  given  a  Table  showing  the  Medical  Inspectors’  findings 
over  the  last  ten  years  of  the  nutritional  standard  of  pupils  seen  at 
periodic  inspections.  The  figures  for  1946,  1947  and  1948  include 
those  for  the  Kettering  Borough. 

The  Ministry  of  Education  have  asked  that  the  classification  of 
nutritional  standards  should  be  amended  as  shown  in  the  preceding 
Table,  i.e.,  under  ‘A’  those  who  were  previously  recorded  as 
‘  excellent,’  under  ‘  B  ’  those  who  were  previously  recorded  as 
'  normal,’  and  under  ‘  C  ’  those  who  were  previously  recorded  as 
‘  slightly  sub-normal  ’  or  ‘  bad.’ 


Classification  in  percentages 


Year 

Number 

Examined 

Excellent 

Normal 

Slightly 

Sub-normal 

Bad 

1939 

6681 

3-6 

86-8 

8-7 

0-9 

1940 

7542 

3-5 

85-9 

10-2 

0-4 

1941 

6098 

5-8 

77-7 

15-9 

0-6 

1942 

9285 

5-6 

77-9 

15-9 

0-6 

1943 

5824 

3-1 

84-3 

12-5 

0-1 

1944 

7634 

8-4 

79-5 

11*3 

0-8 

1945 

7924 

8-7 

78-7 

11-4 

1-2 

1946 

10257 

5-3 

82-8 

11-3 

0-6 

1947 

9780 

91-16 

8-48 

0-36 

1948 

10691 

5-8 

83-9 

10-3 

TREATMENT 

The  following  Tables  deal  with  all  defects  found  (whether 
brought  to  the  Authority’s  notice  by  periodic  inspection,  special 
inspection,  or  by  School  Nurse  or  Head  Teacher)  for  which  treatment 
was  subsequently  given  by  the  Authority’s  own  Officers  or  by 
arrangement  with  Hospitals  and  Specialists.  In  the  latter  connec¬ 
tion,  the  Authority’s  part-time  Ear,  Nose  and  Throat  Specialists 
conduct  monthly  clinics  at  Corby,  Kettering  and  Wellingborough, 
and  465  children  attended  these  clinics. 
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TABLE  III. 

GROUP  I — Minor  Ailments  (excluding  uncleanliness,  for 

which  see  Table  V.) 

(a)  Number  of  defects  treated,  or  under  treatment,  during  the  year  : 


Skin  : — 

Ringworm — Scalp  : 

(i)  X-ray  treatment  .  — 

(ii)  Other  treatment  .  — 

Ringworm — Body  .  3 

Scabies  .  53 

Impetigo  .  241 

Other  skin  diseases .  219 

Eye  disease  (external  and  other,  but  excluding 
errors  of  refraction,  squint  and  cases  admitted  to 
Hospital)  .  332 

Ear  Defects  .  139 

Miscellaneous  (e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) .  773 

Total .  1760 


(b)  Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics .  5495 


Clinics  for  the  treatment  of  minor  ailments  are  regularly  held 
at  Corby,  Kettering  and  Wellingborough,  and  at  other  centres  as 
occasion  may  arise. 

GROUP  II — Defective  Vision  and  Squint  (excluding  Eye 
Disease  treated  as  minor  ailments — Group  I) 


Number  of  cases  dealt  with  : — 

Errors  of  refraction  (including  squint) .  1565 

Other  defect  or  disease  of  the  eyes .  10 

Total .  1575 


Number  of  pupils  for  whom  spectacles  were  : — 

(a)  Prescribed .  1219 

(b)  Obtained  (to  5th  July) .  572 
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As  from  the  coming  into  force  on  5th  July,  1948,  of  the  National 
Health  Act,  1946,  the  provision  of  spectacles  ceased  to  be  the 
responsibility  of  Local  Education  Authorities.  This  service  is  now 
administered  through  the  local  Ophthalmic  Services  Committee  of 
the  Ministry  of  Health,  and  parents  of  pupils  who  have  received  a 
refraction  test  by  the  School  Oculist  and  for  whom  spectacles  have 
been  prescribed,  are  at  liberty  to  obtain  them  from  any  approved 
optician.  Consequently,  we  have  been  unable  to  ascertain  the 
numbers  of  children  who  actually  obtained  their  spectacles  during 
the  year.  The  figure  of  572  shown  above  refers  to  those  children 
who  it  is  known  obtained  spectacles  between  1st  January  and  4th 
July,  1948  ;  during  this  period  spectacles  were  prescribed  in  725 
instances. 

The  greatly  increased  demand  for  spectacles  that  was  one  of  the 
early  results  of  the  New  Health  Act  caused  a  lengthening  delay  in 
the  supply  to  school  children.  This  was  a  most  unfortunate  result, 
particularly  in  the  case  of  short-sighted  children,  who  should  be  seen 
regularly  by  an  ophthalmologist  and  always  wear  the  glasses  pre¬ 
scribed  for  them.  Before  the  end  of  the  year  a  priority  system  for 
the  supply  and  repair  of  spectacles  for  school  children  had  not  been 
worked  out. 

GROUP  III — Treatment  of  Defects  of  Nose  and  Throat 


Received  operative  treatment 

(a)  For  Adenoids  and  chronic  Tonsillitis .  614 

(b)  For  other  nose  and  throat  conditions  .  — 

Received  other  forms  of  treatment  .  29 


Total . . . .  643 


GROUP  IV — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital 

schools  .  27 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient 

departments .  272 


GROUP  V — Child  Guidance  Treatment  and  Speech  Therapy 


Number  of  pupils  treated 

(a)  Under  Child  Guidance  arrangements .  51 

(b)  Under  Speech  Therapy  arrangements  .  270 
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TABLE  IV. 

Dental  Inspection  and  Treatment 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers  : — 

(a)  Periodic  age  groups .  31896 

(b)  Specials  .  776 

Total . 32672 

(2)  Number  found  to  require  treatment .  19389 

(3)  Number  actually  treated .  11989 

(4)  Attendances  made  by  pupils  for  treatment .  20671 

(5)  Half-days  devoted  to  : — 

(a)  Inspection .  271 

(b)  Treatment .  3055 

Total  (a)  and  (b) .  3326 


(6)  Fillings  : — 

Permanent  Teeth . 7508 

Temporary  Teeth .  6590 

Total  .  14098 

(7)  Extractions  : — 

Permanent  Teeth. .' . 1099 

Temporary  Teeth. . .  7881 

Total .  8980 


(8)  Administration  of  general  anaesthetics  for  extraction.  .  1964 

(9)  Other  Operations  : — 

Permanent  Teeth .  2099 

Temporary  Teeth .  2547 


4646 


Total 
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ANNUAL  REPORT  OF  THE  SENIOR  SCHOOL  DENTAL 

OFFICER. 


The  year  started  full  of  promise  with  the  complete  dental 
staff  and  hopes  were  high  that  there  would  be  an  adequate  and 
comprehensive  Dental  Service  available  for  the  County  School 
Children.  Unfortunately,  due  to  the  discrepancies  that  became 
evident  between  remuneration  to  dentists  in  general  practice 
under  the  National  Health  Service  Scheme,  and  those  in  the 
Public  Health  Service,  two  members  of  the  staff  resigned  before 
the  end  of  the  year,  and  a  third  resignation  was  received  early 
in  1949.  The  Committee  took  all  reasonable  steps  to  prevent 
further  resignations  by  granting  a  temporary  bonus  of  £200 
per  annum  until  revised  salaries  were  negotiated  on  a  national 
level.  The  result  of  the  resignations  was  however,  inevitably, 
that  less  work  was  done  during  the  year,  and  the  development 
of  the  service  which  was  hoped  for  could  not  be  carried  out. 
It  is  in  the  rural  areas  that  the  loss  of  dental  staff  will  be  most 
felt,  because,  while  in  the  urban  districts  parents  can  secure 
appointments  for  treatment  of  their  children  by  private  dental 
practitioners,  those  living  in  the  country  will  find  it  difficult  to 
obtain  treatment  other  than  under  the  School  Health  Service 
arrangements. 

It  was  thought  that  the  free  general  practitioner  service 
would  lighten  the  lists  of  children  awaiting  dental  treatment 
at  the  Clinics,  but  experience  showed  that  there  was  a  tendenc}/ 
for  the  numbers  to  increase  rather  than  diminish.  Whilst  every 
attempt  was  made  to  conserve  temporary  dentition  there  is  a 
risk  that  shortage  of  staff  may  eventually  force  the  reduction  of 
this  branch  of  preventive  medicine.  The  restoration  of  broken 
front  teeth  by  the  use  of  crowns  and  inlays  made  its  first  appear¬ 
ance  in  the  school  clinics  this  year  and  was  much  welcomed.  This 
extension  of  the  Service,  may  however,  have  to  be  sacrificed  in 
order  to  devote  time  to  children  requiring  urgent  treatment  for 
the  relief  of  pain. 
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Consideration  was  given  to  methods  for  the  improvement 
of  working  conditions,  e.g.  by  the  provision  of  Mobile  Dental 
Clinics  and  the  setting  up  of  Fixed  Clinics,  as  the  unsatisfactory 
conditions  under  which  dental  work  is  carried  out  in  schools 


are  fully  realised. 

TABLE  V 

INFESTATION  WITH  VERMIN 

(1)  Total  number  of  examinations  of  pupils .  80358 

(2)  Number  of  individual  pupils  found  unclean .  1245 

(3)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued .  55 

(4)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  . .  16 


HANDICAPPED  PUPILS 

The  numbers  of  handicapped  pupils  in  attendance  at  Special 
Schools  at  the  end  of  1948  were  : — 

County  Kettering 


Blind .  7  2 

Partially  sighted  .  —  1 

Deaf  .  12  — 

Partially  Deaf  .  —  1 

Delicate  .  3  35 

Diabetic  .  —  — 

Educationally  sub-normal  .  .  27  21 

* 

Epileptic  .  2  1 

Maladjusted  .  —  — 

Physically  handicapped  ....  2  19 

Speech  defects .  —  — 

Multiple  disabilities  .  —  6 
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CHILD  GUIDANCE  SERVICE 


During  the  year  248  new  cases  have  been  referred  from  various 
parts  of  the  County  as  follows  : — 


Referred  by 
as 

School 

Medical 

Officer 

Speech 

Clinic 

Head 

Teachers 

Parents  Health  Probation  Hospital  Children’s 
Visitors  Officer  or  Private  Officer 
Courts  doctor 

Total 

Maladjusted 

24 

— 

33 

6 

6 

— 

7 

1 

77 

Backward 

16 

3 

47 

2 

1 

— 

— 

— 

69 

Educationally 

Sub-normal 

8 

1 

4 

3 

— 

— 

2 

— 

18 

Delinquent 

Educational 

— 

— 

— * 

— 

— 

4 

— 

1 

5 

Guidance 

1 

— 

2 

3 

— 

— 

— 

— 

6 

Deaf, 

Epileptic, 

Spastic 

17 

1 

18 

Enuresis 

2 

— 

2 

1 

3 

— 

6 

— 

14 

Total 

68 

4 

89 

15 

10 

4 

15 

2 

207 

In  addition 

P.A.C. 

Children 

41 

41 

248 


Maladjusted  Children.  These,  after  investigation  at  school 
and  home,  have  been  referred  to  the  psychiatrist  ($ee  report  of  Child 
Guidance  Clinic). 

Backward  Children.  A  number  of  children,  mostly  boys, 
have  been  put  forward  by  parents  or  teachers  as  backward  readers. 
These  children  need  special  help  as  they  have  already  failed  and  the 
teachers  have  been  advised  as  to  suitable  books,  etc.  In  the 
Kettering  Divisional  Area  the  Head  Teachers  of  the  Infants’  Schools 
put  forward  at  the  end  of  the  summer  32  children  aged  seven  (not 
educationally  sub-normal)  who  had  failed  in  reading  and/or 
arithmetic.  After  examination  15  of  these  children  were  recom¬ 
mended  for  the  Experimental  Class  at  Stamford  Road  Junior 
School  where  they  obtain  special  help.  It  is  hoped  thus  to  prevent 
children  going  through  the  junior  and  senior  schools  as  non-readers. 
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Educational  Guidance.  A  few  children  have  been  referred 
for  an  opinion  as  to  their  suitability  for  grammar  or  boarding  school 
education.  These  included  two  Polish  children,  one  could  speak  no 
English  and  was  suspected  of  sub-normality,  the  other  was  put 
forward  for  transfer  to  a  grammar  school. 

Physically  Handicapped  Pupils.  Several  deaf  or  partially 
deaf  children  have  been  examined  with  performance  tests  in  order 
to  ascertain  whether  they  were  sufficiently  intelligent  to  profit  by 
education  in  schools  for  the  deaf.  Similarly,  reports  on  epileptic 
children  have  been  made  as  the  Epileptic  Colonies  generally  require 
such  reports  before  admission. 

Miss  M.  I.  Dunsdon,  Psychologist  to  the  National  Foundation 
of  Educational  Research,  paid  a  visit  to  examine  13  children 
suffering  from  cerebal  palsy.  Except  with  the  bad  cases,  she  was 
able  to  give  advice  to  the  parents  on  the  actual  handling  and  training 
of  their  children.  One  of  the  youngest  was  referred  subsequently 
to  the  Speech  Clinic.  No  child  was  found  to  require  special  resi¬ 
dential  education  at  present  :  all  those  in  the  ordinary  school  are 
making  progress. 

CHILD  GUIDANCE  CLINIC 

This  is  held  once  a  week  in  the  County  Hall  Clinic  each  Monday, 
and  on  one  Wednesday  each  month  at  the  Manor  House  Clinic, 
Kettering.  One  session  has  been  held  at  the  School  Clinic,  Brackley. 
The  Northampton  session  is  a  joint  one  with  the  County  Borough 
of  Northampton,  but  only  the  County  figures  are  shown. 

Miss  J.  Stuart  took  up  work  as  a  social  worker  in  June  and  has 
done  regular  home  visiting  under  Dr.  Mackenzie’s  directions  to  see 
that  recommendations  have  been  carried  out. 

Number  of  sessions  held  57,  11  of  which  were  at  Kettering,  1  at 


Brackley. 

Number  of  new  cases  seen  at  the  Clinic  by  the  Psychiatrist  49 

Total  number  of  patients  attending .  121 

Number  of  children  discharged .  29 

Number  of  children  on  the  waiting  list  .  9 


The  problems  for  which  children  were  referred  were  enuresis  ; 
soiling  ;  tantrums  ;  general  unmanageableness  ;  delinquency  ; 
tics  ;  truancy  ;  night  tantrums  ;  lack  of  appetite  ;  hysterical  fits  ; 
masturbation. 
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Two  children  were  recommended  for  education  in  an  ordinary 
school  with  residential  care  as  maladjusted  pupils. 

The  total  number  of  maladjusted  children  in  hostels  and  foster 
homes  was  eight,  of  whom  three  have  been  discharged.  One  child 
was  on  the  waiting  list  for  admission  but  has  now  entered  Elmbank 
Hostel  at  Kettering. 

CHILD  GUIDANCE  CLINIC 

Follow  up  of  50  children  seen  at  the  Clinic  in  1947  and  examined 
by  both  the  Educational  Psychologist  and  Psychiatrist. 

These  50  children  were  all  living  in  the  County  at  the  time  they 
were  referred.  They  were  the  ones  selected  from  those  seen  by  the 
Educational  Psychologist  as  needing  further  advice  or  treatment 
from  the  Psychiatrist  as  they  were  showing  personality  or  behaviour 
disorders,  or  they  were  referred  for  specialist  advice  in  cases  of 
suspected  Mental  Deficiency. 

Cases  referred  by. 

The  cases  were  brought  to  the  notice  of  the  Clinic  by  the 


following  agencies  : — 

Doctors,  including  A.S.M.O/s  .  20 

Head  Teachers  and  other  L.E.A.’s  .  14 

Welfare  Officers,  e.g.,  Probation  Officers .  13 

Speech  Therapist .  2 

Juvenile  Court . 1 

Referred  for. 


It  is  hard  to  classify  the  reasons  for  which  the  children  were 
referred  so  as  to  give  a  reliable  indication  of  the  problems.  Many 
showed  more  than  one  symptom,  and  the  most  obvious  was  not 
necessarily  the  most  serious.  Broadly  speaking  the  types  of  cases 
were  as  follows  : — 

Nervous  (including  nightmares,  sleepwalking,  habit 


spasms,  over  excitability)  .  14 

Incontinent  .  10 

Stealing .  9 

Backward .  8 

Difficult,  aggressive . 6 

Food  fads,  speech  defect,  sexual  offences  (one  each) . .  3 
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Ages. 


The  ages  of  the  children  at  the  time  they  first  attended  ranged 
from  3 — 18  years.  The  biggest  group  is  found  in  the  early  years  of 
the  Junior  Schools  : — 


Intelligence. 


The  biggest  group  of  children  had  an  intelligence  score  of 
between  80  and  90,  and  the  next  group  in  size  had  I.Q.’s  between 
110  and  120. 
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Home  Background. 

It  is  well  known  that  of  the  children  attending  Child  Guidance 
Clinics,  a  larger  proportion  have  broken  homes  than  do  ordinary 
children.  For  the  purpose  of  this  follow-up,  a  home  was  called 
“  normal  ”  if  the  parents  were  married  and  living  together  with 
their  children,  although  in  some  cases  it  was  known  that  the  family 
was  anything  but  a  happy  one.  However,  19  of  the  50  children 
could  not  claim  even  this,  and  of  these  10  were  living  with  only  one 
of  their  own  parents  because  of  illegitimacy  or  because  one  parent 
had  died  or  left  home.  Nine  did  not  live  with  either  parent  and 
were  in  homes,  boarded  out,  or  in  three  cases  had  been  adopted  by 
other  people. 

Excluding  the  three  adopted  children,  the  six  who  were  right 
away  from  their  homes  were 

In  Homes  or  Hostels,  e.g.,  residual  evacuees,  P.A.  children  4 

In  foster  homes .  1 

Formerly  in  foster  homes  but  removed  to  special  Hostels  1 

These  children  were  all  in  the  care  of  people  not  emotionally 
involved  in  the  problem  as  are  parents,  and  able  to  appreciate  the 
trouble  and  to  co-operate  in  remedying  it.  These  6  children  all 
improved. 

The  children  remaining  in  broken  homes  were  the  most  resistant 
to  help,  and  the  3  adopted  children  proved  perhaps  the  most  difficult 
cases,  all  had  to  have  residential  care  and  only  1  showed  a  sub¬ 
stantial  improvement. 

Follow-up. 

Some  of  the  children  have  been  referred  for  diagnosis  only  and 
were  not  visited  again  because  they  had  been  found  to  be  defective, 
E.S.N.,  or  recommended  for  and  gone  to  Approved  Schools.  Some 
are  still  attending  the  Clinic  and  5  were  sent  to  Hostels  for  malad¬ 
justed  children  and  of  these,  3  are  still  there. 

If  it  appears  that  the  child  attending  the  Clinic  or  when 
visited  again  after  discharge,  was  better  adjusted  than  when  first 
referred,  and  that  his  symptoms  had  disappeared  or  were  less,  he  is 
classified  “  improving/’  If  there  had  been  an  improvement  and  he 
relapsed  again  during  or  since  treatment,  then  he  comes  in  the  “  no¬ 
improvement  ”  group. 
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The  results  tabulated  against  the  family  background  are  :  — 


Treated  at  Clinic. 

Diagnostic  interviewed 

only. 

No  Improve- 

Approved 

M.D.  or 

Improved. 

ment. 

School. 

E.S.N. 

"  Normal  ”  homes 

21 

5 

. 

5 

31 

Adopted  children 

1 

2 

— - 

— 

3 

Children  living  with 

one  parent  . . 
Children  living  away 

2 

6 

2 

- - 

10  . 

from  both  parents.  . 

6 

— 

— 

— 

6 

Total 

30 

13 

2 

5 

50 

An  analysis  of  the  “  no  improvement  ”  13  shows  : — 

Attendance  not  kept  up .  3 

Physical  complications  found  .  3 

Improved  with  residential  care  but  relapsed  after .  1 

Admitted  to  maladjusted  Hostel  two  years  ago  and  still  there  1 

Finally  sent  to  approved  school  or  training  ship .  4 

Advised  to  attend  Hospital  Psychiatric  Dept,  as  turned  18  1 


SCHOOL  MEALS  SERVICE 

October,  1947 


Number  of  Canteens  and  Dining 

Centres  . 

Number  of  Primary  children 
taking  mid-day  meal  daily. . .  . 
Percentage  of  Primary  children 
present  in  school  taking  meal .  . 
Number  of  Secondary  children 
present  taking  mid-day  meal 

daily  . 

Percentage  of  Secondary  children 
present  in  school  taking  meal .  . 


13 

October,  1948 
93  109 

6,632  7,112 

27-8%  30-5% 

3,021  3,575 

53-3%  56-6% 


MILK  IN  SCHOOLS  SCHEME 

The  number  of  children  supplied  with  milk,  as  disclosed  by  the 
returns  required  by  the  Ministry  of  Education  were  : — 

February,  1948  June,  1948  October,  1948 


Primary  .  91*1%  91*4%  90*7% 

Secondary  .  70-8%  70-2%  67-7% 

Nursery  .  100%  100%  100% 
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SPEECH  THERAPY. 

The  following  is  a  report  on  the  work  of  the  Speech  Therapist 
during  the  year. 

Eleven  sessions  were  held  weekly.  Three  sessions  at  North¬ 
ampton,  four  at  Kettering,  two  at  Wellingborough  and  one  each 
at  Corby  and  Rushden. 

In  October  one  of  the  sessions  at  Northampton  was  closed, 
and  an  extra  session  at  Wellingborough  held. 

Disorders  which  are  receiving  treatment  at  these  clinics  in¬ 
clude  stammering,  lisping,  cleft  palate,  speech  and  voice  defects. 

Most  patients  attend  weekly  and  all  of  them  are  seen 
individually.  The  ages  of  patients  vary  from  4  yrs.  to  16  yrs. 

Interviews  with  parents  were  taken  in  the  clinic,  or  the  home. 

Close  co-operation  was  maintained  with  the  Schools,  some 
visits  being  paid. 

In  the  past  year  most  cases  showed  satisfactory  progress  due 
to  the  good  attendance  at  all  clinics. 

SPEECH  DEFECTIVES. 

The  following  are  illustrative  cases,  who  have  attended  the 
Speech  Clinic 

A  five  year  old  girl  attended  the  clinic  for  an  excitable 
stammer  which  was  first  noticed  at  2|  years. 

She  was  a  healthy  and  intelligent  child,  liking  school,  although 
very  nervous. 

Her  father  had  just  been  demobilised  which  caused  much 
resentment  in  her  mental  attitude. 

But  she  was  well  adjusted  to  her  baby  sister  of  IS  months. 

Besides  the  stammer  she  had  difficulty  with  several  sounds. 

Both  mother  and  daughter  were  referred  to  the  psychologist 
for  assistance. 

Treatment  was  given  firstly  for  the  defective  sounds,  later 
working  for  improvement  of  the  stammer.  Long  treatment  was 
necessary  but  finally  resulted  in  easy  speech. 
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A  boy  of  11  yrs.  in  a  foster  home  was  stammering  badly, 
first  noticed  when  he  was  four. 

He  was  very  aware  of  his  disability  and  told  to  *  control  ’ 
it,  which  hindered  excessively. 

The  foster  home  was  good,  and  he  seemed  healthy  and  a 
good  mixer. 

He  responded  well  to  treatment  although  not  highly 
intelligent. 

Finally  changed  to  fortnightly  treatment,  later  being  dis¬ 
charged. 

SPEECH  CLINIC. 

Number  of  sessions .  476 

Number  of  patients  attending  at  end  of  year  ........  97 

Number  of  new  patients  seen . 97 

Number  of  patients  referred  for  discharge  as  relieved  .  .  61 

Number  of  attendances  . 3,059 

Number  of  patients  referred  to  other  clinics  . .  3 

Number  of  patients  who  left  area  or  school  before  treat¬ 
ment  was  concluded .  6 

Number  of  patients  waiting  to  be  seen .  64 

Number  of  school  visits  .  3 

Number  of  home  visits  . 6 

Number  of  patients  registered  as  stammerers .  60 

Number  of  patients  registered  as  voice  defect .  4 

Number  of  patients  registered  as  lisp  .  14 

Number  of  patients  registered  as  speech  defect  .  74 

Number  of  patients  registered  as  cleft  palate 
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SCHOOL  HYGIENE 
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